FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POUNENT4 _ PUI0000BG345 Sccretary o Stae

1. Entity Name
CHELATION & WELLNESS CENTERS, INC.

Principal Place of Business Mailing Address

8000 SW 67TH AVE. 8000 SW 67TH AVE.

MIAMI FL 33143 MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address H"“l” m |Il|l "l“ |||”||m m” I|'|| m’l H’II mn l“h ‘m )i“

Suite, Apt. #, etc. Suite, Apt. #, etc. Iﬁ{CHECK HERE IF MAKING ?—!ANGES
=) 20{) ,-, [

City & State City & State 4, FEI Number:e/s‘;’ﬁ?é&%i Applied For
Not Applicable

Zi Countr Zi Count it
P Y . ® iy 5. Certificate of Status Desired O $8.75 .‘}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUHAK' BARRY N Street Address (P.C. Box Number is Not Acceptable}
8000 SW 67 AVE
MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ¢f registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registered Agant signalure requirad when reinstating) DATE
) " FILE'NOWIIT FEE'IS°$150.00™ =7 - = - 9. Election Campaign an,::ihcfhg $5.00 May Be
: Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. i1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TILE [Jchange [ Addition
NAME BURAK, BARRY DR. NAME
streeT apoRess [8000 SW 67TH AVE. STREET ADDRESS
orv-st-ze [MIAMI FL 33143 CITY-§1-29
TLE ' 1 Defete TMILE [ Change [ Addition
NAME NAME '
STREET ADDRESS y STREET ADDRESS
CITY-5T-2IP ' CITY-51-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE [ Detete I TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
— CITY-$T-2P e | o e e - B . CITY-ST-21P e L
TITLE [ pelete TITLE [1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
oY -§t-21P I»cm'-smzw /

12. | hereby certify that the information suppliegfwithythis filing does ngi qualify for the exempitn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplegental r and that my signajfe shall have the same legal effect as it made under oath; that | am an officer or director

of the cerporation or the receivey ol trusige em owered L0 exex red by Chapier 807, Florida Statutes; and that my name appears in Biock 10 gr Blog
changed, or ¢n an attachment vithjan a ID
~+ 55 v 4|&C\\03>
SIGNATURE: A S//31//
—] SIGNARERE AI#TVPED 01 TINTED Naml OF SIGNING QFFICER OR DIRECTOR 7 daynme Phone #

LU= e le] LY

nv

CR2E034 (10/02)



